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i. SURGERY OF THE GALL BLADDER AND 

a COMMON BILE DUCT 

G. SAMUEL SERINO, M. J.,* 
Wilmington, Del. 


We are in absolute agreement with Lahey”? 


__ that there are no harmless gallstones. We also 
agree that, with the exception of simple die- 
_ tary precautions, there is no real medical 
: treatment for gallstones. 
_ deferred, as is so commonly the case today, 
- there is always the possibility that acute 
"emergencies may arise such as acute cholecy- 
 stitis and acute perforation. Even more 
serious is the fact that in long standing bili- 

ary tract infection deep jaundice and obstruc- © 


When operation is 


* tion caused by the stones in the common bile 
_ duct may oceur when patients are advanced 
in years and are not good subjects for surgical 
procedures. 

During the past 18 months we have per- 
formed 68 operations upon the biliary tree, 
In the majority of these cases cholecystec- 
4 tomy was performed for chronic cholecystitis 
and cholelithiasis. However, cholecystectomy 

was performed in 6 cases for acute cholecy- 
_ Stitis. Cholecystostomy was performed in one 
- other case of acute cholecystitis which in our 
judgment was deemed the proper procedure. 
The treatment of an acute gall bladder re- 
quires great individualization and cannot be 
categorically set forth. Bettman and Tannen- 
baum®) report 30 cases of acute cholecystitis 
in which drainage was carried out in 24 cases 
and cholecystectomy in only 6. They con- 
elude that the benefits which acerue from the 
resection of a really acute gallbladder as com- 
pared to the possible dangers are not suffi- 


cient to justify it. All of our acute gallblad- 
' der cases recovered nicely. 


It would seem, 
therefore, that cholecystectomy has certain 
definite advantages over primary cholecys- 
_tostomy and secondary resection for removal 
of the diseased: gallbladder. In one other 
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ease we performed a cholecystectomy for ear- 


cinoma of the gallbladder. In another case 
the common bile duct was explored for an ex- 
isting stricture. In this series of cases chol- 
ecystectomy and choledochostomy was _ per- 
formed in 4 instances for the condition of the 
biliary tract known as Charcot’s hepatic 
fever. 

It is with this last group of: cases (Char- 
cot’s fever) that we desire to foeus the es- 
sence of this paper. We wish to present our 
own experience with common bile duct dis- 
ease, including our conception of the indica- 
tions for choledochostomy, our methods of 
management, and the results obtained. A 
brief review concerning gallstone formation 
and the etiologic factors concerned in cholecy- 
stitis are briefly presented. 

Best and Taylor“) summarize the mechan- 
ism by which gallstones are formed in the fol- 
lowing manner: (a) Injury, especially of an 
infective nature to the gallbladder wall, (b) 
disturbance in cholesterol metabolism, (c) » 
stasis of the bile, (d) reaction of the bile. In 
a recent publication Womack and Hoffner? 
conclude that three important factors are in- 
volved in the production of cholecystitis. 
These factors are obstruction of the cystie 
duct; the action of bile on the gallbladder 
wall; and the oceasional secondary presence 
of bacterial infection which would be super- 
imposed upon the chemically damaged tissue. 
While the bacterial infection is often so great 
as to overshadow all of the other factors, in 
all probability it is usually preceded by the 
chemical change. 

Chronic infection in the gallbladder may 
produce contamination within the common 
and hepatic bile ducts. This infection. pro- 
duces in the walls of the common and hepatic 
ducts the same condition which produces 
stones in the gallbladder and in a similar 
manner results in the production of common 
and hepatic duct stones.. Permanent changes 
are produced in the wall of the common bile 
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duct which, if the infection has been present — 


for years, may result in the recurrence of 
common bile duct stones even though the 
common duct-_stones along with the infected 
gall bladder and its contents are successfully 
and completely removed. 

Our 4 cases of Charcot’s fever, though 
varying in minor details, all present a com- 
mon clinical entity. Charcot’s fever or he- 
patic fever means severe biliary tree infec- 
tion. It usually means stones in the common 
bile duct, with a varying degree of hepatitis, 
pancreatitis and cholangitis. An excellent 
deseription of this disease is presented by 
Da Costa® as follows: ‘‘In certain cases 
when a stone is lodged in the common duct 
an attack of colic is followed by or accom- 
panied by a chill or chills, which may be very 
violent, moderate, or slight, and by a felrile 
seizure resembling malaria and called hepatic 
fever or Charcot’s fever. The temperature 
rises rapidly, and in an hour becomes 104 F. 
or more, remains high for several hours, and 
then, with a profuse sweat, drops suddenly 
to normal. It may remain normal for a few 
hours, a day several days, or weeks. In this 
condition there are jaundice and tenderness 
of the liver. The fever is due to intoxication 
with toxins from infected bile retained in the 
ducts by obstruction. The condition is omin- 
ous because it is due to infection and may 
lead to inflammation of the large ducts 
(cholangitis). If a stone blocks the common 
ducts, jaundice always exists and persists. 
Blocking may be complete and the stone may 
ulcerate into the bowel or peritoneal cavity. 
Blocking may be incomplete, the stone acting 
as a ball-valve and producing intermittent 
eolic and jaundice, which wanes and deepens. 
If a stone remains fixed in the common duct 
the liver becomes tender and enlarged, but if 
a stone floats about in the common duct the 
gallbladder undergoes atrophy. In complete 
obstruction the stools beeome clay colored 
and bilirubin is found in the urine. Fluctuat- 
ing jaundice, with attacks of pain and sudden 
high fever, and a shrunken gall bladder are 
strongly suggestive of a ball-valve stone in 
the common duct. Persistent deepening, 
painless jaundice, the color of the skin be- 
coming brown or even of a mahogany hue, 
associated with a distended gallbladder is sug- 
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gestive of malignant disease compressing the 
common duct.’’ ; 

Chareot’s fever as a rule, is seen in the 
older age group of patients. This usually im- 
plies long standing biliary tree infection. The 
youngest patient in our series was 72 years of 
age, the oldest 75 years of age. We were 
working with patients who not only presented 
severe infection of the biliary tree but who 
also were suffering to some degree from myo- 
cardial damage, arteriosclerosis, pulmonary 
changes as well as nephritic damage. Since 
these cases are serious operative risks it is im- 
perative that this surgery is performed only 
by a well trained surgeon. 

Until a few years ago the problem of hem- 
orrhage during operation in these cases pre- 
sented quite an annoying situation to the sur- 
geon. Following operation the problem of in- 
fection has also disturbed many surgeons. 


However, within recent years many of the 


hazards of operation have been reduced by . 
the proper use of vitamin K and the sulfa 
drugs. The latter we use in the presence of 
jaundice without fear of increasing hepatic 
damage. Prior to operation these patients 
are well studied both elinieally and from a 
laboratory standpoint. Attention to anemia, 
hypoproteinemia, vitamin, water and electro- 
lyte balance are considered pre-operativel'y 
and following operation. A diet high in pro- 
teins and low in fat is utilized. Ravdin‘® 
in his article on hypoproteinemia and its rela- 
tion to surgical problems believes it has a 
beneficial effect upon the liver. We believe 
that continuous (fractional) spinal anesthe- 
sia.as advocated by Lemmon) and which was 
used in all of these patients has contributed a 
good deal to the success of these operations. 
We are also convinced from our large experi- 
ence with continuous spinal anesthesia in gas- 
tric and bowel resections as well as in our 
pelvie and biliary tract surgery that this form 
of anesthesia has played a great part in low- 
ering our mortality and complications. De- 
spite these facts Saunders®) in a recent ar- 
ticle states that the mortality in surgical pro- 
cedures on the common bile duct remains high, 
largely because of the almost universal asso- 
ciation of disease of these structures with ad- 
vanced cholecystitis and liver damage. We 
are in absolute agreement with this state- 
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and left hepatic ducts and in the common bile 


duct. 
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ment. We are also quite encouraged by our 
own results. There were no fatalities in this 
entire group of surgically treated patients. 

Utilizing all of the above principles in our 
eases of Chareot’s fever we have been most 
amazed with the postoperative condition of 
the patients. The highest temperature re- 
eorded was 99.8 F. We have had no post 
operative hemorrhage, no abdominal disten- 
sion, and the patients have been unusually 
comfortable by the third postoperative day. 
Compensation for bile loss is instituted early 
in all of these cases. Measures for the pre- 
vention of pulmonary complications are e¢ar- 
ried out routinely. 

Our indications for opening the common 
bile duct are as follows: 1, Jaundice or past 
history of jaundice. 2, History of chills and 
fever associated with gallbladder disease. 
3, Palpation of a stone in the duct. 4, Con- 
tracted gallbladder. 5, Abnormal dilatation 
of the duct. 6, Small stones in the gallblad- 
der with an enlarged, patent cystic duct. 7, 
Aspiration of cloudy, black or flocculent bile 
from the duct. These in a general fashion 
are a guide for common bile duct’ exploration. 
There are many details concerning these in- 
dications which must be evaluated in each 
instanee before the common duct is opened. 

The plan of operative procedure which we 
employ at the present time consists in cholecy- 
stectomy followed by choledochotomy. Prior 
to this latter procedure a hypodermic needle 
is first introduced into the duct, this will 
avoid any possible danger of opening the por. 
tal vein. We believe this precaution neces- 
sary since anomalies in this region are not 
uncommon. Next the right and left hepatic 
ducts are explored removing stones and de- 
bris if present. The retroduodena portion of 
the duct is explored last. Stones impacted in 
the ampulla of Vator may present an annoy- 
ing situation. In one instance we were able to 
dilate the sphincter of Oddi enough to permit 
washing a small stone into the duodenum by 
irrigation. In the other cases no difficulty was 
experienced in withdrawing the stones with 
forceps. Our last case presented 8 duct 
These were found in both the right 


When all stones and debris has been 
removed and the duct irrigated, a T tube is 


‘time. 
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inserted into the duct and sutured snugly. At 
the present time sulfanilamide is introduced 
into the operative area, drainage established 
and the wound closed in layers about the T 
tube and drain. 


Following operation the bile exereted is 
measured every 24 hours. Compensation for 
this loss is included in the postoperative care. 
We do not consider it necessary to make cho- 
langiograms at the time of operation; how- 
ever, we do so before withdrawing the T tube 
when this procedure seems indicated. How 
long do we drain the common bile duct? This 
varies a good deal. The T tube may remain 
in situ from a period of several weeks to a 
year or more. According to Payne) there 
are three factors to be considered in remov- 
ing a common bile duct drain: (1) The liver 
factor—function normal or depressed; (2) 
The duct. factor—inflammatory cholangitis; 
(3) Sphineter factor—spastic, inflamed or 
obstructed. A common bile duct drain is so 
placed for the purpose of decompressing the 
liver and draining the inflamed duets until a 
normal state is obtained. The criteria for re- 
moving a common duct drain are based on 
(1) chemical study of bile; (2) microscopic 
study of bile; (3) the determination of the 
patulence of the sphincter of Oddi. These 
studies are relatively simple and ean be per- 
formed readily. 

All of our cases were discharged from the 
hospital within a period of 12 to 14 days after 
operation. The T tube is left in situ, the pa- 


tients are instructed to tie the tube during 


the daytime in order not to soil their clothes, 


but to place the end of the tube in a bottle 
and to allow it to drain throughout the night. 


The patients are allowed full activity at this 
When the criteria for removal of the 
T tube are complete the patients return to my 
office and the tube removed without adm‘n- 
istering anesthetic. We have never had a 
biliary fistula fail to close nor has a rubber 
tube ever broken in the process of removal. 


Prolonged decompression of the biliary 
tree for a period of many months in cases of 
Chareot’s fever where the bile ducts are di- 
lated and infected is of distinct value in rid- 
ding the biliary tree of infection. Follow-up 
studies in these patients show that they are 
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all enjoying perfect health and have resumed 
their former activities. 
CONCLUSIONS 

. Earlier operations upon patients witl. 
gallstones will reduce the number of 
eases of common duct stones. This 
will also reduce the severe complica- 
tions which are presented. 

. Indications for opening and exploring 
the hepatic and common bile ducts 
have been outlined. 

. Technical proceedures are briefly dis- 
cussed. 

. Prineiples and criteria fer removal of 
T tube are clarified. 

. The importance of anesthesia and pre- 
and postoperative principles have 
been presented. 

. Cases of severe biliary tract disease 
are presented, in the old age group, 
without a mortality. 
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DYING DOCTORS 

If you have had trouble getting a doctor 
lately you may as well know things are going 
to get worse, instead of better. Doctors in 
America are dying at the rate of 4,000 a year, 
and the geniuses in control here are allowing 
new ones only at the rate of 1,200 a year. 
(net to the civilian population; about 3,300 
go to the armed forces. ) 

There are so few doctors left in civilian life 
now that anything like the influenza epidemic 
of 1917-18 would sweep the country like a 
prairie fire, and not even the smartest bu- 
reaucrat could stop it. 

The American Medical Association’s House 
of Delegates, now in meeting at Chicago, has 
just appealed to President Roosevelt with a 
resolution which tells the story of what is 


happening: 
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‘‘The present policy of the Army and Se- 
lective Service system in preventing the en- 
rollment of a sufficient number of qualified 
medical students will inevitably result in an 
overall shortage of qualified physicians, with 
imminent danger to the health and well being 
of our citizens. | 

‘*It is imperative that immediate action be 
taken by the President or the Congress of the 
United States to correct the current drastic 
regulations which result in a restriction of the 
number of students qualified to enter the 
courses of medical instruction in approved 
medical schools.’’ 

The A. M. A. is making a desperate attempt 
to stop one of the major blunders of the war 
and save from the draft at least a reasonable 
minimum of on-coming doctors, engineers, 
and scientists. 

It is not a matter of great numbers. 

If all the medical colleges in the country 
were filled to capacity with able-bodied young 
men, they would number a bare 6,000 (per 
class). 

And where would the 6,000 be worth more 
to this country? In the infantry or in the 
medical sehools ? 

If the present draft policy continues, 
America will go into the postwar world crip- 
pled in vital affairs of science. 

And it is no escape to say the whole world 
will be in the same fix, for that isn’t so. The 
Russians and the British have both held onto 
their prewar standards of medical education. 
The Canadians, after attempting to get by 
with lowered standards, have just gone back 
to the full course. 

The British haven’t forgotten their mis- 
takes of World War I when they cut too 
deeply into their student supply of doctors 
and are still feeling the bad consequences. 

The Britons realize the: doctors now with 
their armies will not be able to cover the job 
as the older civilian doctors die out. In the 
first place, the returned doctors will have 
their hands full with discharged soldiers, and 
rebuilding their practices. 

In the seeond place, time will have moved | 


them past the age for the hard work that goes — 


into the underpinning of a whole medical © 
system. That work, the British are keeping © 
in mind, must be done by young men if it is — 
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done at all—and they are seeing that it will 
be done for the sake of Britain’s future. 

The same motives are controlling the Rus- 
sians, the Canadians, and all that can be 
heard about Germany and Japan indicates 
that even the enemy nations, hard pressed as 
they are, still have sense nough to look that 
far ahead. 

They are saving their supply of future doc- 
tors and scientists from the armed forees. 

Only here is anybody willing to be so reck- 
less with the future of medical science. As 
orders stand today, draft boards are not al- 
lowed to defer any pre-medical students, no 
matter how brilliant their promise. 

Yet the State Department is allowed to res- 
eue its young ‘“‘language experts’’ and 
sophomore diplomats from uniform so they 
ean go on endlessly talking through the war 
days about how little Americans know of 
their own business. 

And Harold Ickes ean save his lawyers of 
military age from uniform so they ean hold 
papers for him to sign. 

Of course, ‘‘the indispensability’’ of these 
young men in Federal departments is the 
bunk. The State Department and diplomacy 
would be better off if more young diplomats 
saw some of the rough side of the world and 
experienced first hand the wars they talk 
about so much. 

And as for Ieckes—any trained seal lawyer 
ean do as much or as little for him as any 
other. 

These are the people we ean do without, 
any time. 

But if we do without the oncoming genera- 
tion of doctors, the consequences. will be not 
so pretty. 

No need to spend time on detail. Anybody 
who has ever wanted a doctor in a hurry and 
couldn’t get one understands the issue. 

Better not leave this to the President, alone. 
He is a very busy man and doesn’t particular- 
ly like the American Medical Association, 


anyhow. 

He is liable to put aside its above-mentioned 
resolution until too late. 
the next article]. 

Congress had better have a look-seé and 
change draft policy on medical students, right 


' 2 away.—F rank C. Waldrop, in the Washing- 
- ton (D. C.) Times-Herald, June 14, 1944. 


[Ed. Note—Read 
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THE PRESIDENT SAYS NO 

On July 5 President Franklin D. Roosevelt, 
in reply to a letter from Congressman A. L. 
Miller, a physician from Nebraska, an- 
nounced his unwillingness to overrule the 
recommendation on premedical students of 
the Committee on Deferments, a group of 
government officials set up some months ago 
to study essential occupations. The President 
said: 

‘*T am told that this committee recommend- 
ed that there be no deferment for premedical 
students who are not in medical school by 
July 1 of this year. 

‘‘The committee, I am advised, took into 
account the fact that none of these premediecal 
students could be of service in the practice 
of medicine prior to 1948, and that many of 
them would never practice medicine. The 
committee also gave attention to the fact that 
young men who do not come up to the exact- 
ing physical standards of the armed forces, 
as well as young women, are available to be- 
come premedical students. 

‘‘As for the future supply of doctors, we 
must always bear in mind the ex-servicemen, 
a considerable number of whom will unques- 
tionably desire to begin the study of medi- 
eine. As you know, there are many young 
men who. have served their country in the 
armed forees and have already been dis- 
eharged from further service. These men, 
and the far larger number later to be demo- 
bilized, must be given every opportunity in 
the way of education and training. I am told 
that the medical colleges are particularly in- 
terested in promoting medical education of 
well qualified ex-servicemen.’’ 

In a comment on this statement, The Jour- 
nal of the American Medical Association for 
July 15 replies: | 

‘Granted that the premedical students in- 
volved will not become available as physicians 
until 1948, starting now and continuing until 
the war is over, students will commence pre- 
medical studies in utterly inadequate num- . 
bers. These lost premedical months or years 
eannot be regained after the war is over. 

‘‘The President’s suggestion that women 
and physically disqualified men can supply 
the need does not take into account the fact 
that qualified students in this category. are 
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not available in sufficient numbers now unless 
. educational standards are drastically reduced. 
Furthermore, the study and practice ot medi- 
eine are arduous, requiring vigorous health. 
These are not occupations for the physically 
unfit. The physically unfit cannot be expect- 
ed to give an equal return in years of service 
to that given by those who are physically 
competent. : 

‘‘The same considerations must apply to 
discharged veterans. Many of these are 
physically unfit and emotionally unstable. 
This group will also include men who have 
previously been rejected for admission to 
medical schools because of failure to meet 
admission standards. 

‘‘Certainly every favorable consideration 
should be given to medical school applications 
from veterans, to whom we are all immeasur- 
ably and forever indebted. But it would 
serve neither the veterans nor the public to 
admit to medical schools men who do not 
possess the required physical, emotional, men- 
tal and other qualifications. ’’ 





7,000 WOUNDED FLOWN 

Employing new techniques to save life as 
fast as modern war contrives to destroy it, 
the Army Air Forces medical corps has 
pressed into service a new ‘‘flying jeep’’ type 
of airplane to rush wounded Allied soldiers 
from the French invasion front to hospitals 
removed from the scene of battle. 

More than 7,000 casualties were evacuated 
by air during the first three weeks following 
the Normandy invasion, Major General David 
N. W. Grant, Air Surgeon, USAAF, dis- 
closed for the first time in a nationwide radio 
address recently (July 18). Submitting ad- 
ditional evidence of the life-saving and 
morale-building worth of air evacuation, 
General Grant, as guest speaker of Schenley 
Laboratories, Inc., makers of penicillin, re- 
vealed in the coast to coast broadeast, that 
more than a quarter of a million sick and 
wounded, American and Allied, have been 
earried out of battle areas by military aircraft 
since Pearl Harbor. This number is being 
enlarged, all over the world, at the rate of 
1,000 patients a day, he reported. 

Outlining the expansion and refinement of 
this spectacular means of hospital transpor- 
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_ tation, the Virginia-born medical officer said 


that the secret of the success of aerial evacua- 
tion in every theater of operations lies in 
swift transportation and adequate hospital- 
ization. 

The ‘‘flying jeep’’ is used to - snatch 
wounded men from under the muzzles of the 
enemy ’s guns and speed them on the first leg 
of their aerial journey to hospitals. 

Actual air operations on the Normandy 
beachhead, Genera! Grant reported, ‘‘began 
on ‘D-plus-four’ as soon as engineers had 
built a runway on which the huge C-47 trans- 
port planes could land to receive their loads 
of sick and wounded.”’’ : 3 

‘‘A total of several hundred flight surgeons, 
flight nurses and enlisted technicians, Gen- 
eral Grant said, ‘‘are assigned to this duty 
of bringing the wounded out of France under 
the protective cover of our fighter planes.’’ 





CHINA’S MEDICAL AIDES 

Eight thousand young Chinese men and 
women—many of them only 17 years of age 
and none over 25—are carrying the burden of 
medical treatment of wounded Chinese sol- 
diers. The young medicos are known as 
junior medical aides, and go into the field 
after intensive training of six and even three 
months. | 

These facts were told by Lieutenant Gen- 
eral Robert Kho-sheng Lim, Chief of the Su- 
pervising and Planning Commission of the 
Chinese Army Medical Service, who has just 
arrived in this country on a military mission. 

China’s critical shortage of trained medical 
personnel, described by General Lim as ‘‘the 
Chinese Army’s most serious medical prob- 
lam,’’ is responsible for the emergency train- 
ing of the young medical aides. In Free 
China today, there are only about 6,000 fully- 
trained M. D.’s, he said. Only 3,000 of these 
are serving with the Chinese Army. 

The training of China’s young army of 
medical aides is accomplished in six Emer- 
gency Medical Service Training Schools, 
which were organized partly with funds sup- 
plied by the American Bureau for Medical 
Aid to China, and which are today being sup- 
ported by funds obtained by United China 
Relief through the National War Fund. 

Only the most basic medical training, and 
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instruction in only the most common diseases, - 


ean be given to the junior medical aides, since 
the need for their services is so great, Dr. 
Lim said. But the efficacy of their training, 


and the young people’s efficiency in putting © 


into practice their limited medical knowledge, 
is shown partly in the fact that there has been 
no major epidemic in the Chinese Army or in 
China for six years. 

‘‘Further proof of the worth of the Emer- 
gency Medical Service Training Schools,’’ said 
General Lim, ‘‘is the fact that fatalities 
among Chinese wounded, which was as high as 
50 percent in 1937 and 1938, are now only 
about five percent.’’ 

The training given to the medical aides 
consists of instruction in first aid, in setting 
bones and treating fractures, in immuniza- 
tion, in preventive medicine and in general 
sanitation. 

The Emergency Medical Service Training 
Schools graduates go into small towns or vil- 
lages near the front lines, and set up medical 
stations and dispensaries. 

‘‘Civilians and soldiers alike are given 
medical treatment,’’ said General Lim, ‘‘be- 
cause in areas where the Chinese soldiers de- 
pend for food and other necessities upon the 


local population, and especially when they re- ' 


main over long periods in one area, the good 
health of the civilians is essential. Many 
backward villages which never before had 
medical service of any kind, are now receiv- 


= ing it.”’ 


Shortage of equipment must often be 
handled with new methods, such as_ those 
used in vaccinations. In normal medical prac- 
tice, an individual ampule of vaccine is used 
for each person. But because it is impossible 
to obtain materials for large quantities of 
ampules, the Chinese Army Medical Service 
is using large ampules containing sufficient 
vaccine for 100 vaccinations, and is adminis- 
tering to groups of 100 at a time. 

General Lim organized the Chinese Red 
Cross Medical Relief Corps in 1937, and cre- 
ated hundreds of mobile operating units, 
known as ‘‘hospitals on muleback,’’ which for 
seven years have operated as near as a half 
mile to the fighting lines. Last June, General 
Lim was awarded the Legion of Merit by 
President Roosevelt. 
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MISCELLANEOUS 


The mortality curve in females reaches its 
high point (except for very elderly female 
much earlier than it does in males. The eurve 
for the latter rises evenly with age; the curve 
for the former climbs abruptly and tends to 
remain horizontal. Knowledge which throws 
some light on this sex differential have come 
from general physiology and pathology and 
it is a matter which deserves continuing study. 
But one need not wait upon an explanation 
to appreciate that young women offer a 
higher tuberculosis risk than young men; nor 
need one wait upon additional knowledge 
when it is evident that the manual worker in 
general has a higher tuberculosis mortality 
rate than has the white collar group. The 
facts to face are that war’s necessities are 
pushing one high rate group into the working 
and living conditions of another high rate 
group; and unless every precaution is taken, 
the factors which contribute to the high rates 
in these respective groups may act and react 
upon each other to the jeopardy of the human 
beings concerned. Obviously, the situation 
has within it all the elements of an epidemic 
(or high endemic) potential—Ed., Am. Jour. 
Pub. Health, July, 1943. 





The discoveries of healing science must be 
the inheritance of all. That is clear. Disease 
must be attacked whether it occurs in the 
poorest or the richest man or woman, simply 
on the ground that it is the enemy; and it 
must. be attacked just in the same way as the 
fire brigade will give its full assistance to the 
humble cottage as readily as it will give it to 
the most important mansion.— Winston 
Churchill, Lancet, Mar. 11, 1944. 





The public health and social benefits re- 
sulting from the hospitalization of infectious 
eases of tuberculosis are not sufficiently recog- 
nized. These social benefits need greater em- 
phasis and the question of the individual’s 
ability to pay should be subordinated to the 
more fundamental consideration of the public 
welfare.—Robert E. Plunkett, M. D., N. Y. 
State Dept. of Health, Annual Report, 1942. 
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Che President's Letters 


1) THE MEMBERS AND AUXILIARY: 


Mark your ealendar now for the 155th 
Annual Session of the Medical Society of Del- 
aware, which will be held in Lewes on Mon- 
day, September 11th, and Tuesday, Septem- 
ber 12th, 1944. 

The Scientific’ Committee, officers, and 
Sussex County Society have prepared for you 
interesting and instructive meetings, with 
papers by men of outstanding ability besides 
our usual enjoyable social occasions. 


With the heritage of a Society so rich in 
tradition, which has weathered so many na- 
tional crises; always carrying on unmindful 
of the personal sacrifice of time and expense ; 
always giving with but one thought in mind. 
that of advancement of medical knowledge 
for the benefit of the patient. . Now is the time 
for you, following in the footsteps of those 
who have gone before, to come together to 
offer constructive criticism and advance your 


thoughts for a program to meet the changing . 


times. 

We owe it to our patients and to our mem- 
bers in the service, who cannot express a col- 
lective opinion, to see that the profession 1s 
not depleted by lack of students who are in- 
terested in medicine as a career, and to see 
that the medical profession is not to be elassi- 
fied either as government subsidized or as 
4 F’s. 

The Secretary wishes me to remind all of- 
ficers and chairmen of committees that their 
written reports are to be in his hands on 
August Ist. 


Respectfully yours, 


RICHARD BEEBE, 
President, M. S. of D. 


TO THE AUXILIARY: 


The Women’s Auxiliary to the Medical So- 
ciety of Delaware will hold the Annual Meet- 
ing at the Rehoboth Beach Country Club 
Tuesday, September 12th. The tentative pro- 
gram is as follows: Luncheon, 1 o’clock, Busi- 
ness Meeting, Recreation, Banquet. 


Members of the Auxiliary will be the guests 
of the Medical Society at the banquet. 


At the business meeting the following of- 
ficers and committee chairmen will report: 

Women’s Auxiliary to the Medical Society 
of Delaware: 

Advisory Council—President, Mrs. Ervin 
L. Stambaugh, Lewes; First Vice-President, 
Mrs. George C. McElfatrick, Wilmington; | 
Second Vice-President, Mrs. I. J. MacCollum, 
Wyoming; Third Vice-President, Mrs. James 
Beebe, Lewes; Recording Secretary, Mrs. Syl- 
vester W. Rennie, Wilmington; Treasurer, 
Mrs. Albert J. Strikol, Wilmington. 

Chairmen of Standing Committees—Ar- 
chives, Mrs. George Boines, Wilmington; Ex- 
hibits, Mrs. Richard C. Beebe, Lewes; Flow- 
ers, Mrs. Charles E. Wagner, Wilmington; 
inanee, Mrs. C. J. Prickett, Smyrna; Legis- 
lation, Mrs. I. J. MaecCollum, Wyoming; 
Membership, Mrs. W. E. Bird, Wilmington; 
Press and Publicity, Mrs. Andrew M. Gehret, 
Wilmington; Printing, Mrs. James W. But- 
ler, Wilmington; Public Relations, Mrs. Ira 
Burns, Wilmington; Revisions, Mrs. Joseph 
S. MeDaniel, Dover; Sewing, Mrs. Douglas 
M. Gay, Hockessin; Hygeia, Mrs. Allen R. 
Cruchley, Middletown. 


Respectfully yours, 


MARGARET R. STAMBAUGH, 
_ President, Women’s Auxcdury. 
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INDEPENDENCE DAy 
Physicians, prominently among others, 
used to be concerned with the establishment 
and maintenance of civil liberties and the 
rights of the individual. Benjamin Rush 
perhaps typifies for us the American physi- 


cian of the Revolutionary period of our his-. 


tory, to whom, with others of the signers of 
the Declaration of Independence, we owe the 
present tenuous enjoyment of our now some- 
what abridged civil rights. 


We are again about to celebrate Indepen- 
dence Day. It follows, in this third year of 
our participation again in a war of liberation, 
D Day, June 6, 1944. In the invasion of 
Europe and in the fighting all over the world 
American physicians, young and older, are 
serving their country with the armed forces. 
At home, the rest are serving industry and the 
civilian population to the limit of their in- 





genuity and their capabilities. In the Con- 
gress and.in the various state legislatures some 
—perhaps too few—physicians are laboring 
politically to secure to the people such rem- 
nants of their individual rights as total war, 
political ambition, unwarranted seizure of 
power .by the Federal government, and the 
people’s indifference have not yet swept away. 
Shall their labors be in vain? 

The year of 1944 is fraught, in our view, 
with the danger of losing at home what we 
fight for abroad. The winds of our destiny 
are laden with straws. It is time, if ever, for 
blunt speech, as at the time of this writing’, 
our troops are committed to action in Western 
Europe. It is fitting that the occasion for this 
viiting should be Independence Day, 1%44. 


The newspapers of June 5 and 6, soon to 


be notable days in our history, contain the 
following significant items: 


“Washington, June 5.—Many people are going 
to be asked soon to decide whether the country 
will be any better off under Republican than 
Democratic rule, If the record as a whole of the 
Republican Party in Congress thus far is to be 
taken as a criterion, maybe the country will de- 
cide to settle down to a continuation of the Demo- 
crats. 

“For the Republicans have stood idly by while 
civil rights have been taken from the citizen. 
They have failed to use their power as a minor- 
ity .to secure the liberties which they will pres- 
ently tell the people the Democrats are taking 
away. 

“There is, for instance, the simple matter of 
court review of acts of the executive agencies. 
Here is an issue of transcendent importance. It’s 
an issue any child who has studied our form of 
government can understand........ sf 


Thus David Lawrence? speaks on the sub- 
ject of the decision of the U. S. Cireuit Court 
of Appeals that War Labor Board orders are 
not reviewable by the courts. This is of sig- 
nificance when we consider the increasing 
number of medical activities which are under 
the control of executive agencies, both Stete 
and Federal. 

As medicine pushes with vigor its medical 
expense indemnity insurance plans we read: 


“Washington, June 5.—The Supreme Court, up- 
setting a 75-year-old decision, ruled today in a 4 
to-3 opinion that the insurance business may con- 
stitute interstate commerce and is, therefore, 
subject to Federal regulation under antitrust pro- 
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visions of the Sherman Act and under the Na- 
tional Labor Relations Act. 

“The decision in the antitrust case was reach- 
ed on a government appeal from an action by the 
Federal District Court for Northern Georgia dis- 
missing Federal antitrust proceedings against one 
hundred and ninety-six stock fire insurance com- 
panies operating in six southeastern states—a 
case which brought Attorney General Francis 
Biddle personally before the Supreme Court for 
the only time this term. The decision paves the 
way for similar Justice Department actions al- 
ready planned against other companies. 

“However, Congressional attempts specifically 
to exempt insurance companies from interstate 
commerce regulation will be pushed with renewed 
vigor, in view of the Supreme Court’s decision, 
it was made clear in Congressional and other 
quarters this afternoon 


From the May 15, 1944, issue of this 
JOURNAL we reprint in part the threat to 
medicine as ‘‘private enterprise’’ of the im- 
plications of the recent Montgomery Ward 
case. 


“The recent seizure by the government of the 
Montgomery Ward Company, a concern which, to 
the ordinary mind, is not one producing muni- 
tions or war material of any kind, seems indica- 
tive of the attitude of government toward private 
enterprise in general. 

“In that a certain portion of the institution of 
medicine still remains ‘private enterprise,’ it is 
directly concerned in this case, and in its outcome. 
As Mark Sullivan says: 

‘Much depends on whether the people—the 
average man and every man—can be made to see 
how far and deep the Ward case goes. To do this 
calls for re-education of our people in principles 
of government and law and individual rights— 
principles so long taken for granted that the aver- 
age person has come to think of them as a part 
of the permanence of nature, like the weather 
and the rotation of the seasons. 

“A new generation of Americans must learn 
that these principles had to be established by 
struggle and now must be defended by vigil- 
ance.’ ’’4 | 

And from the same issue’ we note again 
the report of the American Bar Association’s 
Committee on the medical and hospital provi- 
sions of the Wagner-Murray-Dingell bill: 

“The bill fails to safeguard the rights of pa- 
tients, citizens, hospitals, or doctors with respect 
to disputes arising or rights denied through the 
arbitrary or capricious action of one man. 

“The bill fails to provide for any appeal to any 
court room from the action of the Surgeon 
General. 

“The vicious system whereby administrative 
officials judge without court review the.actions 
of their subordinates in carrying out orders issued 
to them is extended in this bill to a point for- 
eign to our system of government and incompati- 
ble with the adequate protection of the liberties 
of the people......” 

We note the hostile attitude of some of the 
press toward medicine in the matter of the 


report of the Moreland Act Commission, and 
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its failure to eredit the profession with the 
overwhelmingly honest and efficient medical 
service to injured workmen under the Work- 
men’s Compensation Act in this State. In 
effect, this was a trial of the profession by 
publication and indictment, and not by due 
process of law—a sorry spectacle. 


We note again the significance of the arbi- 
trary action of the Children’s Bureau of the 
Department of Labor in the matter of ma- 
ternity and infant care for soldiers’ depen- 
dents. 


Who is to combat these cancerous erosions 
of civil liberties, this arrogant domestic tram- 
pling upon the rights of the people? The 
medical and some lay publications are doing 
what they can. The pitifully few representa- 
tives of the profession in Congress and the 
State legislatures are attempting to dam the 
flood with too few and too inadequate fingers 
in the leaking dike. But the winds of our 
destiny, laden with these cited and other 
straws, are piling up the waters dangerously 
behind the leaking dam of our Bill of Rights. 


Independence Day, 1944, will have de- 
creasing significance for us hereafter unless 
every physician, every citizen, every uneasy 
taxpayer exerts his utmost vigilance, makes 
his wishes heard by his representatives, and 
snaps out of his indifference as to what is 
happening under his very nose. What is a 
man profited, if he shall gain the whole world, 
and lose his own soul?—Editorial, N. Y. St. 
J. M., July 1, 1944. 





. June 6, 1944. 

. New York Evening Sun, June 5, 1944. 

. Herald Tribune, June 6, 1944. 

. New York State J. Med. 44: 1094 (May 15) 1944. 


. Ibid, page 1089. 





Our principal task now is to extend tuber- 
culosis control activities so as to reach the 
greatest number of workers and their families 
in the shortest possible time, making full use 
of all private and public resources. With 
energetic use and concerted action, the final 
eradication of tuberculosis from the United 
States is well within our grasp. H. E. Hille- 
boe, M. D., and D. M. Gould, M. D., U.S. P. 
H. S., Jour. A. M. A., May 27, 1944. 
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VACCINES BY NEW METHOD 

The production of vaccines may be revolu- 
tionized by a new method for completely kill- 
ing or inactivating bacteria and viruses in 
less than one second by exposing them to 
ultraviolet rays from a newly developed lamp. 
The method is reported in The Journal of the 
American Medical Assocution for June 24 by 
Sidney 0. Levinson, M. D.; Albert Milzer, 
Ph. D.; Howard J. Shaughnessy, Ph. D.; 
John L. Neal, Ph. C., and Franz Oppenhei- 
mer, Ph. D., Chieago. The new method pro- 
duces vaccines which, from preliminary tests 
with animals appear superior to those pro- 
duced by heat or chemicals. The work was 
done at the Samuel Deutsch Serum Center at 
Michael Reese Hospital, and the Division of 
Laboratories, Illinois Department of Public 
~ Health. 

The new method completely kills or inacti- 
vates suspensions of bacteria and viruses in 
a fraction of a second by exposing continuous- 
ly flowing thin films with a depth of less than 
1 mm. to a newly developed lamp which is a 
powerful source of ultraviolet. The investi- 
gators emphasize that bacteria and viruses 
are rapidly inactivated by this technic with a 
minimum loss of antigenicity (ability to pro- 
duce antibodies when introduced into the 
body), while the usual methods of inactiva- 
tion (heat and various chemicals) unduly de- 
stroy the antigenic properties. | 

‘‘ A cardinal principle in successful vaccine 
production,’’ the five men say, ‘‘is the proper 
exposure of the infectious agent to the irra- 
diation. Inadequate irradiation will not com- 
pletely sterilize or inactivate; over-irradia- 
tion will destroy the immunogenic properties 
of the vaccine. The technic employed in the 
past by other workers was such that it was 
impossible to avoid over-irradiation of a large 
part of the suspension while inactivating the 
whole. Furthermore, there was no possibility 
for constaney of results, either in time or in 
product. Such variation, inconstaney and 
unreliability kept the ,method from being 
practical for the production of uniformly safe 
and potent vaccines. ’’ 

The method developed by the five Chicago 
men provides standardized conditions of irra- 
diation, thus overcoming the above named 
difficulties. 
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‘*Several lots of rabies vaccine inactivated 
by this irradiation technic,’’ the five men re- 
port, ‘‘consistently induced a higher degree 
of immunity in mice than control phenolized 
vaccines. The irradiated rabies vaccines ex- 
hibited no significant loss of potency after six 
months’ storage at 5 C. [41.0 F. Phenolized 
vaecines rapidly deteriorate on storage at ice- 
box temperatures]. 


‘““Two lots of St. Louis encephalitis [sleep- 
ing sickness] vaccine inactivated by this irra- 
diation technic conferred a high degree of 
immunity in mice. 

“*Trradiation of rabies or St. Louis encepha- 
litis viruses beyond the optimum time neces- 
sary for complete inactivation causes pro- 
gressive diminution of antigenicity.’’ 


They report that they also have prepared 
killed vaccines for typhoid, pneumococecus 
(type 1) and Salmonella enteritidis (an or- 
ganism causing food poisoning), and that in 
preliminary tests they appear to be equal or 
superior in antigenic potency to heat killed 
vaccines prepared from the same bacterial 
suspensions. 


The investigators say they have completed 
approximately 150 inactivation experiments 
with bacteria. Suspensions containing ap- 
proximately 1 billion organisms per cubic 
centimeter of the following bacteria were re- 
peatedly sterilized by ultraviolet irradiation 


with the new method in 0.17 to 0.33 second 


exposure: Escherichia coli, Elberthella typho- 
sa, Salmonella enteritidis, Staphylococcus 
aureus, Streptococcus viridians and Diplococ- 
cus pneumoniae. 


‘‘Two commercial lamps . . . tested under 
identical conditions using a suspension of 
Escherichia coli containing approximately 1 
billion organisms per cubic centimeter as the 
test organism,’’ they say, ‘‘killed 18 to 20 per 
cent of the bacteria, while the new ultraviolet 
lamp killed 100 per cent. A third commercial 
lamp ... which killed 98 per cent of the 
bacteria, generated a tremendous amount of 
heat so that much of the bactericidal effect 
was due to heat inactivation. This was proved 
by blowing a stream of cooling air over the 
lamp, and its_killing effectiveness promptly 
decreased. ’’ 
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MEDICO-LEGAL CONFERENCE AND 
SEMINAR 


I. Conference 

The Massachusetts Medico-Legal Society in 
conjunction with the medico-legal depart- 
ments of Harvard, Boston University and 
Tufts Medieal Schools has arranged for an 
all-day Conference to be held at the Mallory 
Institute of Pathology, Boston City Hospital 
on Wednesday, October 4, 1944. It will in- 
elude lectures, demonstrations, and informal 
discussions concerning many subjects in 
legal medicine, particularly stressing some of 
the more recent procedures. This meeting 
will be open to any registered physician, law- 
yer, police official, senior medical student or 
other medical investigator who may be inter- 
ested and care to register. No limit in num- 
ber has been made. There will be no fee for 
registration. While advance application is 
not essential, it would be helpful to those ar- 
ranging the conference if notice of intention 
to attend be sent prior to October 1 to Dr. 
W. H. Watters, Department of Legal Medi- 
eine, Harvard Medical School, Boston. 
II. Seminar 

The Harvard Medical School, Courses for 
Graduates, with the cooperation of the Medi- 


eal Schools of Boston University and Tufts 


College offers a seminar in Legal Medicine to 
occupy the entire week of October 2-7, inclu- 
sive. It is planned particularly for medical 
examiners and coroners physicians but will 
be open to any other suitable graduate of an 
approved medical school. 

The course will be practical rather than 
theoretical and will consist of autopsy dem- 
onstrations, technique and interpretation of 
laboratory tests, study of the day-by-day 
eases of a medical examiner, round table con- 
ferences, and the many subjects now included 
in the widening field of legal medicine. In 
order that each participant may receive the 
maximum benefit, the enrollment has been 
limited to fifteen. For the Seminar the fee 
is $25. Application should be made on o1 
before October 1 to Harvard Medical 
School, Courses for Graduates, 25 Shattuck 
Street, Boston 15, Massachusetts. 


BOOK REVIEWS 


The American Illustrated Medical Diction- 
ary. By W. A. Newman Dorland, A. M., M. D., 
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F. A. C. §S., Lieut.-Colonel, M. R. C., U. S. 
Army; Member of the Committee on Nomen- 
clature and Classification of Diseases of the 
American Medical Association, with the col- 
laboration of E. C. L. Miller, M. D., Medical 
College of Virginia. Twentieth Edition. Pp. 
1668, with 885 illustrations, including 240 
portraits. Flexible or stiff binding. Prices: 
Plain $7.00; Thumb-indexed $7.50. Philadel- 
phia: W. B. Saunders Company, 1944. 


The twentieth edition of any book indicates 
a work of outstanding merit visibly apprecia- 
ted by the profession. The new Dorland fully 
measures up to the highest standards in this 
edition as in all its predecessors. Hundreds of 
new words, especially those born of the war 
and its special techniques, are defined for the 
first time in any dictionary. Additions and 
changes have been made on every page, but 
the increase has-been held to 21 pages. There 
are 29 less illustrations in this edition, all 
being portraits. 

Covering every department of medicine 
and surgery and their allied subjects, the defi- 
nitions are to be taken as authoritative. Oc- 
easionally an old definition is retained after 
the word has attained a new or modified 
meaning, e. g., barbotage (Fr. barbotor, to 
dabble), in spinal anesthesia, has come to 
mean the partial injection of the drug into 
the spinal fluid, followed by partial with- 
drawal of fluid, then partial reinjection, and 
so on till all the drug is finally injected; in 
other words, instead of injecting the drug 
forthwith one ‘‘dabbles’’ with it. 

A new and progressive feature is that the 
terminology has been made to conform with 
that of the ‘‘Standard Nomenclature of Dis- 
eases and Operations,’’ published by the 
American Medical Association in August, 
1942. The 19th edition of Dorland was pub- 
lished in 1941. 

Our 1944 verdict is the same as it was in 
1941: it is a pleasure to welcome another edi- 
tion of Dorland. And, we may add, we still 
think it is the best medium-sized medical dic- 
tionary in the English language. 





Lippincott’s Quick Reference Book for Medi- 
cine and Surgery. By George E. Rehberger, 
M. D. 12th Edition. Pp. 1460, with 304 illus- 
trations and 38 colored plates, Cloth. Price, 
$15.00. Philadelphia: J.°B. Lippincott Com- 
pany, 1944. 

This book covers a lot of territory, its scope 


being aptly described in its subtitle: A Clini- 
eal, Diagnostic, and Therapeutic Digest of 
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General Medicine, Surgery, and the Special- 
ties, Compiled Systematically from Modern 
Literature. This 12th Edition (the first ap- 
peared in 1920) has been thoroughly revised, 
_ and ineludes all the important data published 
since the 11th Edition of 1940. The book is 
arranged in parts, in which the items appear 
alphabetically, the parts being thumb-indexed. 

In such a colossal compilation some impor- 
tant omissions are bound to occur; e. g., we 
could find no mention of the Stader splint for 
fractures. The important thing is that here 
is a concise and accurate source of essential 
- information coneerning the vast majority of 
questions that will arise in practice. For the 
desk of the busy doctor who hurriedly needs 
to look up this or that Rehberger’s Reference 
Book can be heartily recommended. 





Medical Diagnosis. Edited by Roscoe L. 
Pullen, M. D., Instructor in Medicine, Tulane 
University of Louisiana School of Medicine; 
Assistant Clinical Director, Charity Hospital 
of Louisiana at New Orleans. With a Fore- 
word by John H. Musser, M. D., Professor of 
Medicine, Tulane University of Louisiana 
School of Medicine; Senior Visiting Physician, 
Charity Hospital of Louisiana at New Or- 
leans. Pp. 1106, with 584 illustrations and 12 
colored plates. Cloth. Price $10.00. Phila- 
delphia: W. B. Saunders Company, 1944. 


Pullen’s book, subtitled ‘‘ Applied Physical 
Diagnosis,’’ was written to fill a need, at least 
of the medical student, for a text that carries 
beyond the mere physical examination into 
the psychic examination and to the correla- 
tion of all the data thus obtained, to the end 
that an accurate diagnosis can be had. He 
truly states that most errors in diagnosis 
stem from incomplete examination. 

This volume, the work of 27 well qualified 
teachers, supplies the guides needed to make 
an accurate diagnosis. It is unusually com- 
plete, for in addition to the usual chapters on 
physical and neurological diagnosis, it in- 
cludes also the endocrines, general and sex; 
psychiatric examinations; pediatric diagno- 
sis; sterility survey; occupational injury; 
military problems; and determination of prog- 
nosis. 

The student will like this book; the busy 
practitioner will love it. 





Female Endocrinology. By Jacob Hoffman, 
M. D., Demonstrator in Gynecology, Jefferson 
Medical College; Pathologist in Gynecology, 
Jefferson Hospital. Pp. 788, with 180 illus- 
trations, including some in colors. Cloth. 
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Price $10.00. Philadelphia: W. B. Saunders 

Company, 1944. 

Endocrinology is an expanding and diffi- 
cult field, and considerable of the evidence 
and conclusions is in conflict. The practitioner 
who would employ endocrine therapy scien- 
tifically should know the theory, the research, 
and the expected results of the therapy he 
proposes to use. Hoffman’s book, which in- 
cludes a chaper on male eryptorchidism and 
hypogonadism, goes fully into the theory, de- 
scribes the major researches, and critically 
evaluates the results of treatment. The re- 
sult is a volume of unusual merit, of great 
value to the gynecologist, and of greater value 
to the general practitioner who wishes ‘‘to 
know what it’s all about.’’ 





Industrial Ophthalmology. Hedwig S. Kuhn, 
M. D. Pp. 294, with 116 text illustrations, in- 
cluding two color plates. Cloth. Price, $6.50. 
St. Louis: C. V. Mosby Company, 1944. 


This excellent book should be of unusual 
interest’ to those who practice industrial 
ophthalmology. 

Visual problems confronting the industrial 
ophthalmologist, such as special distances, 
color discrimination, depth perception, accu- 
rate orientation, good coordination between 
hand and eye, some knowledge of adequate 
illumination, placement in jobs suitable to 
their visual abilities, eye protection program, 
are covered adequately. | 

There is an excellent chapter, consisting of 
o2 pages by Albert C. Snell, M. D., on indus- 
trial eye injuries caused by solid bodies. 
Deseription and classification of eye injuries, 
and prophylaxis and treatment are included. 

Recent developments as related to indus- 
trial eye problems is another chapter. Inelu- 
ded in this diseussion are: welding, actinic 
or flash conjunctivitis, and epidemic kerato- 
eonjunctivitis. 

Also there is a discussion of the blind in in- 
dustry by Miss A. A. Ruenzi, president of the 
Service Club for the Blind, St. Louis, Mo. It 
is shown that when located on a carefully se- 
lected and feasible operation the capable 
blind worker can and does produce on a basis 
equivalent to that of his seeing fellow worker 
and, therefore, can earn similar wages. Train- 
ing the blind has two purposes: namely, to 
give an interest in life and mitigate depres- 
sion; and to give them the means by which 
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they can to a more or less extent gain their 
independence. 

Under appendix are toxic hazards, with a 
glossary of substances and their effects. The 
appraisal of loss of visual efficiency as ap- 
proved by the Section of Ophthalmology of 
the American Medical Association in 1940 is 
given in this section. 

The book is well illustrated, there are many 
statistics given, and there is a good index. 





Fundamentals of Psychiatry. By Edward 
Strecker, M. D., Professor of Psychiatry, 
University of Pennsylvania. 2nd _ edition. 
Pp. 205, with 15 illustrations. Cloth. Price, 
$3.00. Philadelphia: J. B. Lippincott Com- 
pany, 1944. 

Dr. Strecker writes in his usual clear and 


humane manner, showing a deep and kindly 
understanding of frailities of the human 
psyche. Although he may be considered 
rather conservative in some of his therapeu- 
tie techniques, he obviously does not feel that 
the individual should be used as a human 
laboratory. Even though only a handbook, 
the field of psychiatry is well covered. It is 
so simple and clearly written that the lay per- 
son can well understand the content and ob- 
tain a working knowledge of human emotions. 
It does not pretend to be technical nor sur- 
plant a text book for psychiatry but is a man- 
ual which develops in the reader a better un- 
derstanding of human emotions. This re- 
viewer feels that all intelligent people inter- 
ested in the subject of psychiatry in all its 
phases should own this book. In addition to 
the usual subject matter there is a section 
devoted to war psychoses which is invaluable 
to psychiatry and all of its allied branches. 





The Mind of the Injured Man. By Joseph 
L. Fetterman, M. D., Assistant Clinical Profes- 
sor of Nervous Diseases, Western Reserve 
University. Pp. 260, with 28 illustrations. 
Cloth. Price, $4.00. Chicago: Industrial Medi- 
cine Book Company, 1943. 


This book is not for the specialist in neu- 
rology or psychiatry, but is intended for gen- 
eral practitioners, lawyers, adjusters, indus- 
trial commissions and even courts. ‘‘To ex- 
plain to such interested lay persons—the dif- 
ferent types of illness and their relation to in- 
jury is a major aim of this book.’’ This aim 
is attained unusually well, the clear style be- 
fitting the lay audience—a difficult subject 
is made exceptionally plain. The book should 
have wide acceptance in medico-legal circles. 


JuLy, 1944 | 


The Romance of Medicine. By Benjamin 
Lee Gordon, M. D., member American Asso- 
ciation of the History of Medicine; attending 
Ophthalmologist, Shore Memorial Hospital, 
Sawers Point and Atlantic County Hospital 
for Tuberculosis, Northfield, N. J. Pp. 624; 
illustrated. Cloth. Price, $5.00. Philadel- 
phia: F. A. Davis Company, 1944. 

In recent years there has been a -flood of q 
medical histories, biographies, and auto-biog- — 
raphies,- all after the customary pattern. q 
Gordan’s book is delightfully different: it — 
tells of the evolution of ideas, from primitive 7 
man on up, rather than recites the mere — 
stories of the great men who made great times; ~ 
it is really a history of ideas concerning the | 
body structures and functions, rather than a 
connected story of medical scientific discov- 
eries. This reviewer received a liberal educa- 
tion in primitive and Biblical medical lore by — 
reading this fascinating book. The success of ~ 
the author ih digging up so much unusual ~ 
material is astounding; he is evidently thor- 
oughly versed also in Talmudic medicine. The 
only thing that irked us were the ‘‘ Notes’’; 
we abominate having to look them up in the 
back of the book—they should be on the text 
pages, as footnotes. Maybe we’re cranky and 
eritical, but that’s the way we like them. 

At any rate, doctor (or layman), this is 
the book you’re going to take away with you 
on your vacation. 





The Analysis and Interpretation of Symp- 
toms. Edited by Cyril M. MacBryde, M. D. 
Pp. 302, with 16 illustrations. Cloth. Price, 
$4.00. Philadelphia: J. B. Lippincott Com- 
pany, 1944. 


This book is a reprint from Clinics, April, 
1944; Vol. Il, No. 6, and ineludes an intro- 
duction by the editor and the following sub- 
jects : Nervousness and Fatigue ; Fever ; Head- 
ache—Mechanisms and Differential Diagno- 
sis; Thoracic Pam; The Differential Diagno- 
sis of the Conditions Which Produce Cough 
and Hemoptysis; Abdominal Pain; Hema- 
temesis and Melena; Jaundice; Joint Pain; 
and Obesity. 

The style is readable and each epntributor 
gives the leading symptoms of the body region 
discussed, with their pathological significance. — 
The book will fill a need, especially for the ~ 
general practitioner as an aid in up to date — 
symptomatology in the subjects treated. It is 
a book we can heartily recommend. 
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